The recently published, second edition of the Washington Manual of Critical Care is intended as a bedside guide for the practising intensivist. Small enough to fit into the pocket of a white coat and colourfully illustrated, the book is systems-based with additional sections on common procedures, equations and rules of thumb.
Although the accompanying text is often more nuanced, the algorithms presented in the figures throughout present a prescriptive approach that is sometimes at odds with the full range of current accepted clinical practice in Australia and New Zealand-the 'fluid management of septic shock' algor-ithm is essentially that of the Rivers et al 'Early Goal Directed Therapy Trial'. Other areas more suited to the adoption of algorithms internationally, such as the approach to high ventilatory airway pressures, work well and would be of use to the early-stage clinician. Suggested readings are given at the end of each chapter, although the text is not explicitly referenced, making it difficult to crosscheck factual statements. As a practical guide for local use, omissions of note include the absence of a chapter on the use of extracoporeal membrane oxygenation or details on the use of various continuous renal replacement therapy modalities and anticoagulation strategies. Being US-based, etomidate is listed as an induction agent for anaesthesia whereas ketamine is not, and such geographical emphases and differences recur throughout.
The addition of sections for procedures, equations and drug interactions and the algorithmic approach to the management of common syndromes make this book possibly more suited to the trainee or non-intensive care unit clinician rather than the experienced critical care practitioner. Within these parameters, it would provide a useful addition to any critical care library.
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